Two sets of workers are responsible for the present interest in thyroid problems.
Proceedings of the-Royal Society of Medicine 24 condition. The animal recovered, but six months later the affected quarter was greatly atrophied and had lost its function. The causal organisms were present in large numbers in the thick mucopus from the udder and from the affected joint. They were identified as B. nzecrosis by their morphology, by their strict anaerobism and by their pathogenic effects upon rabbits.
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Two sets of workers are responsible for the present interest in thyroid problems.
McCarrison was the first to stimulate interest by his studies on goitre in Gilgit. He showed, and has-since I think made it conclusive, that one variety of goitre could be caused by some water-borne atiological factor.
Following upon this, Marine and Lenhardt, and Gaylord drew attention to the so-called " carcinoma " of brook trout. These workers in a classical study of the conditions under which this disease arose fully confirmed McCarrison's work on aetiology. They showed this form of goitre to be acquired as an epidemic disease in the brood tanks. At that point in the study of the goitre problem, the epidemic variety of goitre under consideration was presumed to be identical with the endemic variety. We have shown since that these are distinct pathological entities. The endemic variety cannot be explained on the basis of the epidemic findings.
Marine and Lenhardt observed that' the brook trout in the brood-tanks and streams acquired their goitres according to whether they were situated high up or low down in the stream. The lowest tanks had the highest incidence of enlarged thyroid. This was at-once taken to mean that the cause of the goitre was an infection spread by contaminated matter flowing from the brood tanks above.
McCarrison had come to the same conclusion in his study of the incidence of Gilgit goitre in its relation to the water supply drawn from different levels of the same stream. There arose, then, the theory of infection as the cause of this goitre, and some organism or parasite was said to be the cause. All the other chemical contaminations flowing from tank to tank were not, at that time, accounted as of any significance. For the time being both epidemic and endemic goitre were presumed to have bacterial infection as their cause.
Gaylord added an antiseptic-mercury compound-to the tanks, and in this way the goitre ceased to appear in the younger broods. Marine and Lenhardt added iodine to the tanks with the same result. Neither of these compounds could have been in sufficitht"conceitration to have acted as antiseptics. Marine and Lenhardt apparently took this view, for Marine proceeded to associate the iodine with some specific effect. This,.indeed, seemed likely, for iodine was known to form a part of thyroid secretions. He proceeded from this to a study of endemic goitre, and revived the old theory of iodine deficiency again as the cause of both goitres. This theory received support from the fact that iodine (and all other measures adopted) failed to influence the existing goitre in the brood tanks or in the older fish. Iodine was not a cure; it was a prophylactic. This has been a most prolific theory, and has quite illegitimately included every type and variety of goitre in its promiscuous embrace.
McCarrison has shown that there are experimental goitres which are produced in the face of iodine abundance: i.e., lymphadenoid goitre and hypertrophic goitre. Further, from his later studies it is clear that "dirt," if not infection, is a potent cause of goitre under special conditions not related to iodine deficiency, though iodine, naturally enough, can affect these goitres to some extent since it is, after all, one of the important products of thyroid activity. It is impossible to argue safely from therapeutics to cetiology.
The fish goitres were furthermore shown to be hypertrophies and not inflammations. It is still difficult to understand why a prophylactic measure should not also cure a hypertrophy when any deficiency is made up. There were now two theories, one that iodine deficiency was the cause of goitre and the other that an infection was the cause of goitre. I think myself it is quite easy to reconcile one theory with the other, for an intestinal. inflammation could conceivably create a deficiency by acting on the threshold of absorption in the gut. Thus the colloid goitres of endemic zones could be a direct deficiency and the hypertrophic goitre of epidemic nature an indirect deficiency disease.
Goitre in brook trout-hatcheries occurs in this country. It is not closely associated with endemic zones. It crops up at odd times and unexpectedly. It is not dependent, so far as is known, upon the change in any procedure in the hatcheries. It is in fact epidemic. The present interest lies in the methods of preventing the goitre, worked out empirically by those in charge of the hatcheries.
Two methods are in use. One is the addition of Condy's fluid to the tanks. This is comparable to treating the water in the tanks just as Gaylord and Marine did with very small doses of some active chemical. In this case it is with a substance which is said to be antiseptic.
Our present interest is with the second method, however. A spread of goitre is said to be prevented by treating the young fish and not the water in the tanks. When the goitre spontaneously appears in these hatcheries all the younger fish which have not yet acquired goitre are removed from the tank. They are soaked in a pail containing a great deal of common salt (1 lb. to 2 gallons). The young fish " go dead" as they say: become comatose I suppose. One is warned not to be alarmed at this state of affairs. While in this comatose state they are returned to the tank and they slowly recover. Goitre ceases to appear in the tank. This procedure is useless as a cure for any established goitre.
It is very difficult to understand how soaking in salt can serve as a substitute for iodine, Condy's fluid and mercury compounds. The salt is of hypertonic strength, the other antiseptics are in hypotonic solution. The salt may have contained traces of iodine, permanganate, or mercury.
On the other hand, the thyroid gland may be concerned in mineral salt balance, of which iodine only forms a small part, however essential that may be. It is to that probability that I wish to draw attention.
